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• NOTIFICATION_OFABATEMENT, DEMOLITION; OR RENOVATION 
· - · · · · OFFICE USE ONLY -

· •. D_ate Rec'd:.. Check·No:: ·· ·. 
-· Postmark ,Date: · '· Paid By: ·. · 

~rator Project No: · 17'.'31~ . Notification No: .. · Amount:·$ 

of Notification: 
· . D Original · · 

----ir:;---~~-~--
t~~ " fil "'r~J1.s!@lil~@l!![~ · · ·- D 

. " ·----------·~--- - -· . ' 

of:Operation:. · 
· ·. · · · [] ·. Demolition 

. - . . 

· · D · Ordered Demolition 0 . Renovation · ·.· r:7 E_m~. e7 Renovation. 
· .. ~ 

tyOwner: ·. 
. . . . . . ' 

1me: Harrison County Board of Education.· 
lcf_i"~~s:, · 445 Main :str~et · · 
y: Clarksburg ·state: : -- WV 

mtact: Terry Wright:. Contractor~ Sutter·Rc .. 

tyDe,scription: . · ... - . : .. -.· .. ·. 
ime: . HCBOE Main. Building · 
!dress: 445.Main Street 
,unty: · •. Harrison · 
1ilding Size (Sq. Ft): ·. . 40,000+ . 

·. City: Clarksburg.· 
.Location Within Facility: .. 

- Number ofFloors: . . . 6+·.,..· --------.. -Ag'"""'e"""":-'-so..,.._·.----......;...,..-----.,.._ 

.eserit Use: · Offices : · 

stos Contractor:· . · 

lme: . Astar Abatement, Inc. , · 
ldress: .PO Box 1~533. · .. 

··Offices··· 

. · .... Asbestos Co.ntractor' Lie: #: . • AC002487 

ty: · Sissonville · · .. State:. WV -
------,,-"-

·. Zip: · 25360 . . . . . 
>ntact: · Roger Pritt . 

· Contractor: 
1me: 
!dress: 

· Phone: : 304.343.;595_0 x 113. 

. . . . 

WV Contractor Lie; #: · 

ty: ----------------,.--------,,---------.. -,.s=-t-at--e-:·-. _.,.., .-----------.--._-,,:z=ip-,:-. ,--_ .. ----
----- ------------~ntact: · Phone: 

ing :inspection: . 

spe'ction·oate:. -------------i best o s Inspection By:• . WV License #:. · ----------Presumed by:Owner: 
tb:: 
----------------------- -• • Analysis By: .. • ·----------

ocedure Used to Detect Presence of Asbestos: · 
AsbestosPre~ent at1.0/~ orGre~ter: . . . 0 : Y-ES-·""'0""' .. :-·-NO ........ _.--...... 

·qject De~.igner: . . ·. Gregory P.u.ilet. · .· 
r Monitor: . · NIA ... · 

dule: 

· ·. WV License #:. 

..•. WV License#: · 

;bestos Rerpoval: 
amo/Renovation: 

. Start: .. 8/14/2.017 . Completioh: · . 8/3.1/2017 . 

AD003818 

. . . . ' . . . 

)atement Work'Hours: .. 
. : Start : ·. ·• Completion: . . . . . 

. ·Work Days: .·• ·:<ia..:ru W TH3> SA SiJ · .. ·. 

amo Woi"_k Hours:. • Work Days:·. 'M TU•W TH 'F 'SA ·su· 



~ency Renovation: . 
1te &HourofSudden Unexpected Event:. N/A . . 
ac:h a description of the sudden, unexpected event and howthis results in an unsafe condition, would cause equipment 
mage. or ari unreasonable financial burden. . . . . . . . . . . . 

,Jition Ordered by GovernlTlent Agency: .. 
ency: ·. N/A 
me: 
te of Order:: . . . · .. · .. 
)py of order must be attached;). 
: of ACM: 
tos·Containihg Material To·Be Removed:· 
i ): ..•.. · ... : · .. : ... · Roofing/Fla!ihing/Foam 

(Ln. Ft): . ------ . >i .. %Asoestos:_ ........ ~
Sq; Ft): · ·. 13,600 ,::;\ '· %Asbestos: · · >1%. 
(Cu.•Ft:):•· 'j:,.. %Asbestos: 

Title: 
Date Order. to• Begin: 

Cat..l& II Non-friable ACM NOT To Be Removed: 
\ . . ' . . . - . . 
·. Type(s): • · -=--,----..--------,-,--.---....... ----'--I 
•. Pipes (Ln; Ft.): ·.____ % Asbestos:· ___ _ 

·. Area (Sq. Ft,): · . % Asbestos: 
Other (Cu. Ft): . %Asbestos:-.~---

ption of Pl.an.ned Demolitior:forReriovation Work and Method(s) to be. used: . · .. . 
: .. '. -·-,:~.., .. . ·:: .. \· .. :..)·,_-.-.. . : : - --:_--. .-_:~-: ;. :\·. . . . . . ·.: ... ~ . '.. . . : . - · __ : . ' . . : .. - : .. . 

Cla~s 11.procetmres incli.ldinsfcritical barriers~ barricade tape and wet methods·. · · 

,..>,"M •,,.· 0, 

---~~,.--.... /-~ __ .; . 

:Jtion of Procedures to be used to Comply with NESHAP (40CFR61 Subpart M): · · . 
moval techniques, double' bag ACM in pre-labeled asbestos bags with generator label attached: 
;e of ACM at an EPA approved asbestos •landfill: 

)ti6n of procedures to be followed in the everit thatunexpectep asbestos is found or previously. nohfriable ACM:becomes ' 
eel; pulverized or reduced to powder: ·. ·. ··. . . . . . . . . .. . .. 
II activities, Notify. the .Qwrier'; and ·establish proper removal methods. · .. ' 

Transporter: ... · .... ·. . • •. . 
ne: . Dependable Rt:>11;.off 
lress: · PO Box 1343 · 
·· Ashland 
1tact: .Linda Strickland 

Disposal Site:· · · · · · 
ne: ·Green Valley Enviro.ninental 
ress: · 100 Addington Road · · 

•Ashland·. 
1tact:. · Patty 

·. State: . :·KY . Zi : ·. • 41105 . . . p . --------
. Phone: 800 649 0982 

.ID#: 045-00012 

State: · KY 
,--......,."--'-....;..a.-

Zip: 41102 
Phorie: ·. 606-928.;0239 

:.ati.on.: .. ........ · . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . : ................ . 
that.an individual trained in the provisions of 40CFR61,•Subpart.Mwillbe on site during.the demolition or renovation and 
:e that the required training has beeriaccomplished 'by the person will be avanable for inspection during normal business. · .. 
I further certify that the information contained iri the notification is correct. • . . . . 

re. of Owner/Operator:·_· __ ......,:;;.."".;::;,,:;...;:=,it.--1---:....;......;::..i..,=::/-----------·;l..,;C::;.W;..;..L . . .;.... ____ ___;_• Date: 

ind Title (Printer Type): • : of Operation~ .,.,--'-.,..,..,----,-,-,----=<--"""'---...,...."'---+------'--"------------------



. . - . ' . 

. . • ·. West Virgin~a 

. .• NOTIFICATIONOf:ABATEMENT/DEMOUTION;.ORRENOVATION· 

··.Date Rec'd:•· 
. ; : Postmark Date:· . . . . 

3rator Project No: · --------- . . · .· Notification No:·. · 

of Notif'icati~n:. 
. D. · Original 

_ -l/fl{Fu. - . .. - ., 
[Q L'Wc-~(~tl;~lli1!.~ 

._,...,.. _______ ,_ - -"--~ ............ - ,--- ,....,.., . .., ____ _ 
. . . 

of Operation:· . . . . 

. ·. . 0 ·. Demolition · 

tyOwner: . 

Ime: Marshall University .·. • • 
11:lress: 400 Hal Greer. Boulevard 
:y: Huntington 

1ntacf:: • Daniel Holland · 

ty-Description: 

·o Ordered Demolition 

State: .· .wv .. --------

1me: ·. Mem~rial StrudentCenter". Marshall University C~mpus • . 

· · OFFICE lJSE ON!-Y. . . . · 
.. ChecJ(No: 

. Paid By: . 
Amount:$ 

ldress: 400 Hal.Greer Boulevard .. ·. City: ·._H_u __ n __ t_in_..g._fo_n""' . ...,· ,..·-·. _. ·_. ___________ _ 
>unty: Cabell . · . · · Location Within Facility:• · . Recreation Area 
IildingSize (Sq. Ft.}:. 103,700 . Number of Floors: . 3 Age: 30+ 
esent Use: . .. ·. Student:Center . . .... Prior use~ ·. • .• • ·. Student Center. 

stQ~ Contractor:· .. · 
. . . 

:lme: . Astar Abatement; Irie. · · · · .. Asbestos Contractor Lie.#:· .AC002487·· 
!dress: PO Box 13533 
ty: .· Sissonville · State: WV•. :Zip: · ·. 25360 ------
>ritact: Roger Pritt . • Phohe: • 304.343.;5950 x 113 · 

r Contractor:. · · 

:lme.: \NV Contractor Uc, #: 
ldress: ---------,..,...,.---,-,-,--,---,--,--------,--------.,...,...--,,--,------------------
ty: · · ·. State:. Zip: · · --------------------------- -------'- ------)ntact: . ·.Phone:. 

ing Inspection: . 

. . . . . . 

-----

spection Date: Presumed · 
;besfos Inspection By: .. -------------------- WV Ucense #: . _______ _ 
1 b: Analysis By: . · · 
·ocedur.e.Used toDetectPresence•of Asbestos:·. 
Aspeistos Present c3f1% or Greater.:·.· . E] Y-E-s-.O"'"· ....... --. -N-,-0-.--. '-.... 

:·oject Designer: .. · · .. ·. Gregory Pauley· 
r Monitor:. • ·. ·. Triad Environmental ' · · 

dule: 

;bestos Removal: . : 
emo/Rer:,ovation.: . 

:>atement Work Hours.: • · 

em o Work Hours: 

Start: . · 8/6/2017 · 
· : Start:• : · -----..-

7: AM - .5:30 .PM · 

-----------------'-

... WV License #: . AD00.3818 ---------------· ... · wv: License#: · · · · See Attached 

·.Completion: .. 
·. Completion: ·_. -,-,::ail _______ _ 

. Work Days:·.· <'.Mru W TH F ·SA ·ifil> 
Work Days:.· 'M TU W TH F. SA SU 



~ency Renovation: . . . . . .. . . • .. 
1te & Hour of Sudden Unexpected Event: • NIA 
ach.a description of the sudden; unexpected event.and how this.results inan unsafe.condition, would cause equipment 
rilage or an unreasonable financial burden. · · . .. · · 

,iition Ordered by Governm~nt Agericy: . 
. N/A.· ency:.-,----.-----------..,....,.-,------,------------

me:• Title: ----------------t e of Order: .Date Order to Begin:· 
JPY oforder must be attached;)• 
, of ACM: 

Cat:I.& JI Non-:friable ACM NOT T.o Be Removed: tos Containing_ Material To~~ Re,~pved: . 
; ): · · Floor Tile/JVlastic/C~iling Tiles· 
(Ln. Ft): ,;/, ,,.. ·% As.be~tos: 

Type(s):.-• ·_. ·-·--------------------1 
... Pipes {Ln:. Ft.): · • % Asbestos: ----~~ . ----Sq; Ft;): .. ,,11,000 0/4 Asbe'1st6s: >1% 

[Cu. Ft:li;.· '. · ··~(0/o Asbestos:· 

· .. ArecdSq. fl.): . ---- . . % Asbestos:: - ---
Other {Cu: Ft.): % Asbestos:....,... ................ .,.._· 

ptioM,\of Plannect'l::)emolitiorr Of:·,R~r:iovation Work and Method( s) to be used: 
·. \\ ~~\".. . . . .. ;~\\\ii~:-~~;_;;;\~~ .. \,\. . ·. . . ·. ·.. : .. : ·. . : . ·. . . . : . . 
Class R procedur,e's~Jo.c:lq~Ung critical barriers, .barricade tape and .wet methods. 

Jtion of Procedures to be.used to Comply with NESHAP (40CFR61 Subpart M):. . . . .. 
moval techniqµes, do.u.blebag ACM .in pre~labeled asbestos bags with generator label.attached 
;e of ACM at an EPA approved asbestos landfill• 

.. 

. .. 

>tion of procedures to be followed in the event that unexpected .asbestos is found or previously norifriable ACM becomes · · 
ad,. pulverized or reduced to pblilider: . . .. . . . 
11 activitles, Notify the Owner; and establish proper removal methods. ·. · 

Transporter: . . . . 
1e: Dependable Roll-off . .. 

ress: PO Box 1343 
: ·. Ashland· State: . KY · ·Zip: · 41105 
tact:. Linda Strickland· Phone:-. 8006490982 

D1sposan,1te: - - -----~---·- - -. ' .- - .. - ·--·- - . - . - -.. -' .· .-

1e: .. Green Vallex Environmental ID#:· 045-00012 
ress: .100 Addington Ro.ad .. :· 

Ashland· State: KY ··Zip: 41102 
tact: •Patty . ; Phone:: 606:-928-0239 

ation: . . . ...• • ·.. . . . . . . . . . . • · ..... • . . . . . . . . . . . . . . . . . . . 
thatan i11dividual trained in the provisions of 40CFR61 , Subpart M wjll be on site duri.ng the demolition or renovation and . · 
e that the required.training has been accomplished by the person Will be available for inspection during normal business. 
I further certify thatthe information contained in the. notification is correct. • · · · · · · · · · 

nd•Title (Print or Type): 



ASTAR _ 
POB01t 13533 

_Siss.onllille. WV 25360 - -
·VVV25(J 
ll..AUG "17 

-PM 1.l. 

1us En;iro~e;tal P;ot;ctio~ A;~cy 
Region III 
Attn: Asbestos Coordinator (3WC32) 
1650 Arch Street 
Philadelphia, PA 19103-2029 

l _____ -------· - -· 
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